Dr. Waechter's recent insightful letter 1 identifies a very important, and as yet unanswered, question regarding the implementation of competence by design in medical training. In his final sentence, he summarizes the challenge, stating that, ''we must be aware of learners' needs so we can fill the existing opportunistic learning gaps with future designed learning solutions. '' 1 We suggest that astute analysis of novel, data-rich sources may potentially provide the solution. If, as seems likely, doctors move toward acquiring more detailed records (e.g., via multimedia) of increasing amounts of their work -perhaps in the form of video recordings collected using wearable recording devices 2 -it could create a large digital data set of one's clinical experience. These data sets are obvious sources of information relating to the scope of experience and the quality of a physician's performance. We suggest that these data sets could potentially provide important insights into the learning curves for individual trainees.
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We suggest that astute analysis of novel, data-rich sources may potentially provide the solution. If, as seems likely, doctors move toward acquiring more detailed records (e.g., via multimedia) of increasing amounts of their work -perhaps in the form of video recordings collected using wearable recording devices 2 -it could create a large digital data set of one's clinical experience. These data sets are obvious sources of information relating to the scope of experience and the quality of a physician's performance. We suggest that these data sets could potentially provide important insights into the learning curves for individual trainees. 3 They therefore offer the potential to identify unmet learner-specific needs, which are specific to the trainee, his or her training program, and to particular points in time during that training. These records could form the foundation for ''design-based'' training during which invaluable clinical learning opportunities are augmented by simulation-based training.
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